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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corractly the datails of the accident to speed up the clams process,
&. Tras Form must be complaled by tha F'EI"C}'I'IGHJEI andior ihe Authorised Drver

3. information provided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow msurance companieas 1o

repudiate policy kabilty

4. The issue ang accaplance of this Fonm by INsurance cCOMPanes is nol an adrmassnan af palicy Labdty on the part of the insurance companies.
I Any false reporting may be referred to the Police for investigation.

6. This ropor will be forwarded by the insurers of the Gla Records Managemaent Centra establishad by the Ganeral Insurance Association of Singapore (GLA} for
archiving and that copses of this repost will, for a fee, be made available upon application by interested parties
7. By the lodgemaent of this repart to tee insurars, you keraby consant to the archiving of this report at the centro and ko copies of the repart baing mada availabla

alorosasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

26/11/2018 18:03
26/11/2018 13:00

Exact Location Of Accident 57 UBl AVE 1
Country/State of Loss SINGAPORE
Wehicle Registration Mumber GV48925

Insured/Policyholder
Mame Of Registered Owner
Ca Reg No

Email Addrass

Mabile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Mumbear

Fax Mumber

Conlact Number

EMail Addrass

GALVIN TRADING HOUSE
251324004

NOEMAIL

(LOCAL} +65-96826961
OFFICE-26826961

MERCEDES-BEMZ
YITO 110CDI

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5091878335-01

YEO KOH SIONG
SM698TIF

18/12/1949

INDOOR

10/03/1967

51 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06826061

OFFICE-96826961
NOEMAIL
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Address

Poslcode
Was driver an empioyee of the Insured's Company
I Na, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Viohicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type O Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If ¥es,Please slate which Police Station

Was notice of infended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment?
Wasz thore any video captured by Car Camera?
Was there any audio recorded?

BLK 118 LORONG 1 TOA PAYOH
#02-431

310118
MO
OWKER

SIDE SWIPE
CLEAR
DRY

MO

2
MO

YES

]

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wohicle Registration Mumber
Yehicle Make/Model!Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

FBHTE35R

MOTORCYCLE

FAKHRUR RAZY BIN AHMAD KAMAL

S89300991F
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Farm must be completed by the Policyholder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Informatian ta all insureris) wha have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government ageney/autharity (such as the police, for the purpose(s)
of

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
Hiijcarrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} adrministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.collectively the
"Purposes”)

[} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

€] my Persenal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims.

{e}  the information so collected under (d) above may be shared [ disclosed:

(i} taall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasanably required for the purposes stated, ar

{il} for complying with reguirements under any regulations, laws or court orders,

as = o . F et bl B 1\ 0 |

QE::J[L\J&"“ i}

i} T

'y
Policyholder's Signature Drider's Signature Reparting Centre Pecsdnrel's Sig“nature
Cate & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Lok bes



SKETCH PLAN

R VAT R

E e FAN393R
5
5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lehte 4o Haftrmpod.

| =

| —

DECLARATION

If\We declare the foregoing particulars are true in every respact.

g

n-lh T ?aﬂfﬂ

“a

Policyholder's Signature

Date & Time:

& S-gnature
:If drll.rer is not the policyholder)
Date & Time:

isok L
MName:
MNRIC/FIN No.:

Reporting Ce ntfe}éf's-ﬁmel"i Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.




ACCIDENT STATEMENT
ACGIDENT DATE:( s /1y /| & )(DD/MM/YYTY), IME:_D_:© 2 J(HH:MM)

LOCATION:__Jd74  yli Ayt t-

1. DETAILS OF VEHICLE
a) VEHICLE -NUMBER: nvygensd
biINSURANCE COMPANY: N7Jc
c)POLICY NUMBER:___ 5 %9 1338155 - 0, _
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY(FIRS &THEFT)

SMAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN / LDRRT / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Lt Ichney
] ARE YOU CLAIMING UNDER YOUR OWN msummf;\.ﬁff@

IF NC, PLEASE STATE (THIRD PARTY CLAIM / REPORTINGADNLY)
2. INSURED / POLICY HOLDER

AINAME__Dhalda  Tmdign |deusa (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: \JJE W0  CONTACT:_ Q60
c)ADDRESS: .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Epe of passongd DRIVER ¥
Clhn Eia-.ﬁlnr*:} {lr'-:.;&r“‘] ::‘JNAME: L2 [(JL'! i;;ﬂ"ﬁ‘l 5 I@E fFEMALE)
b b) MRIC /FIN/P ASSPORT: JSsliatng s contaC
LI cjaDDRESS:_ Blle g !wﬂﬁ [ e Fk:!-r-‘rl« A oL o )
*d) DATE OF BIRTH: (__ g / |V | {DD/MMIYYYY)
2)OCCUPATION: (IN JOUu R)

f]YEARS OF DRIVING EXPRERIENGE:/ Jﬂ!j.ﬁgf;:}' ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ',f@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: | i
5. a)WEATHER CONDITION: {CLEAR / RAINING [ OTHERS |
b)ROAD SURFACE: (RY)/ WET LQTHERS b
4. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE
aate @) VEHICLE NUMmBER: PRRFAISH . MODEL:
" b) DRIVER'SNAME__FOleLCIAC MA2U  Rin Alhped [Camer],
c] NRIC/FIN/PASSPORT:_d43 00941 F, —/ CONTACT:

C— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
TR g) DRIVER'S NAME:
LA VTR NRIC/FIN/P ASSPORT: CONTACT:_

Ol = (e {u@s entf .::msj
l':fﬂ,«:

-

NIk ?



Wk

e T

FI——

e IR SEG 1D pﬁﬁqm‘lm W

Gassd Koler Cars=<3000ky with =<7 passengets, sxclsive 10 Mar 1967
ol the driver; and other moaler vehickes =< 250dkg

Wi

RFJ!UHI.IE OF EINMWKE
4 lnmnncmmq EﬂiEEH?QF

YEO KOH SIONG

R
[F=)

CHINESE

Do ¥ B B
1B-12-1848 M

Canariey & BV :
SINGAPORE ‘

——




Policy Search Page | of |

eBao - GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 + Change Language + Change Password * Log Dut
My Deskiop Policy Query ,
Sl a-kons Folicy Ho. [ ] Date of Accident [26/11/2018 13.00 |
wehachs Mo For Matar} |Ghagozs ] Cartificate Mumbar [ ]

Smlact  Palicy No Certificate Policyliolder  Policyholder 0 0 coppe ype  VENIDE  Insured  Commence o oo

Number Name MRIC Ha Object Date
GALVIN
1 -
(IR TAAGING 251324004 6Cv O Guapgas Gapsas  27/06/2018  26/06/2019
HOLEE

Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/11/2018



Policy Information Page 1 of |

=2 PI“I'_:! Information

1] licyt

Palicy No. - SO91878335-01 :fa :;;““"d” GALVIN TRADING HOUSE :"R;f:" older 551324004
Cartificate
Mo.
fudrasy 57 LIE] AVENUE 1 203-05 UBI CENTRE SINGAFORE 408936
Product " < Group
Hiric COMMERCIAL VEHICLE INSURA| Plan Policy Flag N
Palicy . § Effective . . . i
ISLLE 22/06/2018 Date 270062018 00:00 Expiry Date  26/06/2019 23:59
Pate
Excess All Claims
T piee Excass
Third Onwin
Party 0 damage il 'é\:::::reen ]
Excess Eucess
FAdditonal Q5
Excoss Bramium
GLENE Outside
Ellr::;.wsr-rr Singapore BT Young/Inexpe perience Driver Excess ]
ll' ) TP Excass

K055
fgemnl CVERSEA UNION MOTOR REALT Agent Tel. 62867433 G5T Flag ¥
Lo
insurance. MNo
Flag
Open
Folicy
Infa
Coertificete
1o

7 Policyholder Mailing Address
Address 1 57 VBl AVENLIE 1 Address 2 #03-05 UBL CENTRE Address 3 SINGAPORE 408536
fAddrass 4 Agldress Type Singapore address Fost Coda 408936

e Related Policy

Linig N Humber 5091878335-01

O Insured Object: GVABI2ZS

+ Endorsements

Soguence [zate of Endorsameant Endarsemeant Type Endarsement Status Endorsement Content

| continue || cancel |

hitps:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091878335-... 26/11/2018



Claim Handling(accident reporting Claim Task

Clasm Mandling
Arciesy MT/AGTT4TD

) Page 1 of 2

Pritcy N ETEEE LT yrhica Ho GRS SET Ao siratine R
Cividame Ma,
Pakcymalner Hame CALVIN. TEARING HOUSE By b AR TELn38004
Frpdun Cude SOMMPCTAE YERICLE INSURA Cower Type Third Barty, Fiw s Thaf Lassing a
Croatac! g, [Motdbe) PEAZERAL Conbact k. (OMMce) ] Conmect Mo (Home) a
Foad fddregs B Bermars wCoae
LI [Hiha (e TCE o Cives aCode Amaan
NETY Fralncicn b KETI Erbillemenii%y ] Brwali Hirw Mo
¢ ACCEsEnl Delails
Kool Oas L0 10T ACTiZidE Haport Bithe 4 by Ves Ezddare Type Side Swine
e s Alialent il Lrus Tumie ol Sesdunt hivmm 1-00 Ciiintey of ACceman Sngapars
Reperiing Canlrg Dewnge Force ICH k.
Aeeiden an s ahve 1
4 Excmna
Do Samign Extans 200 aoartienil Broens Wirdsenm Eatin aon
Unramed Do Cacsom Cuskiitie Swgapars OO Exrein
Thitd Party Gcans 550 Dutmde Sngipere T Docess
¢ Danafis
GET Begistered Infprmation
531 Aegmtared LT GET Regetracan Dabe
G5 Regaranon hy GET atas Varbas W
MIhLalen Flony
Palleyhalder Malling Adidress
Sress | &7 Bl AVESLE 1 hatdrees 3 SnE.08 sl CENTRE Adzram 3 SiGerRL smals
Acaresy 4 Addresn Type TNGATONE JOTELS Peat Cads ANESAR
LI Erlarad Foliy Masmper SODLEMRYE.G
o BF Bryer Bile
i Mame LEnamed Drraer Drver Type Usndned Dressr
Urr e Ot Nate ¥EQ KGH EIDHG DOrivar MEIC FOIERNTRF Covety HOB LEFLZ1R43
Ragstnr Dale of e Licenwe LGOI 307 anvEr AgE &n Dviving Exfaninies 51
Camast K Hob ] SEAE] CaninE Hou{Offe) -] Contart ko, (Home) o
A 1 Bik 118 Eapidress LOADME | TON PATSH Andress & TOA PATDH VIEW
Addrues 4 SINGARIHE 3I01LH Aduiceni Type Bingaoore aadress Pasi Coda 10118
T s, nz-a3k
::-I-y".ll:;‘:;-l'swwm (1 e (1 b Ryt Mhicid Ho Errear rmurer Company
Coicianatian
'al::l.lqll-..r:;l:szrcf Binod T omg Ao b & e i W
R Lo FRglaTy
Claim il Moy
Claim Type -+ [ ) Braurss Mamme GALYIN TRADING ROUSE | Imered HRIC [z5120a00a
ColarT fa,jratee = =] ] = ] Camiscs Mo D) e
Bl A T e | O vetetis Munbar = B i Th weliie Rurmbar mermie |
Climint Type Cumam Types [Momss ez =) Ty a0 Bl [Frase smiee =]
Clarmant Mame * in Claimant MRIC # | ==l
. Ty TH 0 - |
Elamm Genrnipoan EYARSTS | FEATIIEA O 16 Wow 20LE " — T nameeretwmdwoanep | |
:.:m.neu Wirahon Contan | 1 |nEurad Labiey m——ir
asijusre Finkasito Vis | Preferered Beppir Qpban [Preterres werkshep, Kameuninown (=] GIA repont RiEckines |
Teie Regisitred eaane s S Cloas Dt [ Eran o Datn Racuvad (28T 0GRe
Aspar Tauen Dy lnison
(5 i it
T i)
ArlaThmEL
Aucisurk Hn WT{1071470 Ciasm W ol
Lani Do Recareid 1 van O M Lipdoaa Data P LTOIN LS
atn v Categary * Confisental Urgmncy * Desrgtion =
| Browsa... | [Bia] [Feans seinc: eI | i [Mormat D] [
| Browsde.. | [Clear| [Fiease Seiec E | v [rarma = [
I Browsit [Fvase seieer = [ v [l = [
I Browse . | [Baar] [Feae seiac =l [ w [Wormal Bl |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

26/11/2018



Claim Handhing(accident reporting Claim Task )
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